the external orifice of the urethra the less is the blood altered in appearance. Sometimes, however, as in cases of tumour of the kidney, the quantity of blood derived from the organ may be so large in amount and may be expelled so rapidly after it has escaped from the vessels that little change may be observed in its colour. Again, in some cases of rupture of the kidney from direct violence, the urine may be of a bright red colour, the blood having undergone very little change, but if there is no history or symptoms pointing to tumour of the kidney or to rupture of the organ from injury, the above statement may be accepted as correct.
On the other hand, when the hsematuria is of vesical origin the first quantity of urine passed may present a normal appearance, especially if the patient has been for some time at rest in a recumbent posture and the urine is passed while the patient is in bed. In such circumstances, as the bladder empties itself, the urine gradually becomes more and more tinged, till, finally, the last drops evacuated may be almost pure blood. This is to be especially noted in cases of tumour of the bladder and of vesical calculus, also in passive hyperemia of the bladder. In passive hypersemia probably the engorgement of the vesical veins is greatly augmented by the process of muscular contraction, the efflux trunks being compressed by the 
